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Dr. D. Le Roith, Clinical Endocrinology Branch, NIH, 
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ISSN: 1098-3597 CODEN: CCLOAX 

United States 

Journal; Editorial 
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ACCESSION NUMBER: 2003:168974 BIOSIS 
DOCUMENT NUMBER: PREV200300168974 

TITLE: Relationship of personality traits according to Tokyo 

University Egogram (TEG) to blood glucose control 
after the education of diabetic inpatient program in 
patients with type 2 diabetes mellitus. 
Matsubayashi, Sunao (1); Mukuta, Toshio (1); Sakanaka, 
Akihito (1); Miyagawa, Shin-ichi (1); Kawai, Masayo (1) 
(1) Department of Psychosomatic Medicine, Fukuoka 
Tokushukai Medical Center, Fukuoka, Japan Japan 
Journal of. the Japan Diabetes 'Society, (2002) Vol. 45, No. 
11, pp.- 7 93-,73 9. print. 
ISSN: 0021-437X. 
Article 
Japanese 

We evaluated the relationship of the personality trait according to Tokyo 
University Egogram. (TEG) to HbAlc in 61 type 2 diabetic patients of 42 
men and 19 women (52.8+-12.0 years of age, 9.9+-9.S years of 
illness, and 24.5+-4.S kg/m2 of BMI ) maximal up to 36 months after 
the education of diabetic inpatient. TEG is consisted of five categories 
of critical parent (CP) , nurturing parent (NP) , adult (A) , free 
child (FC), and adapted child (AC). The complications were 25 patients for 
obese, 27 patients for neuropathy, 15 patients for retinopathy, 
8 patients for nephropathy, and 17 patients for macro-angiopathy. The diet 
therapy alone, oral hypoglycemic agent, and insulin therapy were 
applied for 4 patients, 33 patients, and 24 patients, respectively. HbAlc 
from all patients decreased to 7.5+-1.8% at 3 months after the education 
from 10.5+-2.3% before the education. However, HbAlc gradually increased 
since 6 months after the education. Although there was no significant 
difference between two groups of the high score and the low score of CP, 
NP, A, or FC divided from the median, HbAlc from the group of high score 
of AC was significantly increased since 15 months after the education 
compared to that from the group of low score of AC. In conclusion, 
diabetic patients having the high score of AC related to the personality 
of low self esteem and/or co-dependant to others seems to be that their 
blood glucose control was gradually worsen although which 
initially improved due to the education applied to them. 
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CURRENT OPINION IN NEUROLOGY, (OCT 2002) Vol. 15, No. 5, 
pp. 579-593. 
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Publisher: LIPPINCOTT WILLIAMS & WILKINS, 530 WALNUT ST, 
PHILADELPHIA, PA 19106-3621 USA. 
ISSN: 1350-7540. 
DOCUMENT TYPE: General Review; Journal 

LANGUAGE: English 
REFERENCE COUNT: 165 

^ABSTRACT IS AVAILABLE IN THE ALL AND IALL FORMATS* 
AB Purpose of review 

The physiological properties of nerve and muscle are influenced by 
pathological changes and the aim of this review is to discuss recent 
contributions of electrophysiological studies to the understanding and 
diagnosis of selected peripheral nerve disorders. The relationships 
between pathology and physiology emphasize the close interdependence 
between electrophysiological studies, clinical deficits and other 
laboratory information. Attention should be paid to the strengths and 
limitations of electrophysiological methods, considering their impact on 
diagnosis and treatment of patients. 
Recent findings 

Several studies have shown particular pathophysiological profiles 
associated with different antibody subtypes in autoimmune peripheral 
neuropathies and this association further supports the suggestion of 
pathological specificity in both acute and chronic neuropathy. The 
sensitivity and specificity of physiological profiles therefore become 
increasingly important since some of these neuropathies are accessible to 
treatment. On the other hand, the pathophysiological and clinical profiles 
may be heterogeneous in patients with some disorders. This could be 
related to a more indistinct division between different types of pathology 
with increased understanding of pathogenetic mechanisms. Moreover, new 
insights into disturbed axonal function have stimulated attempts to 
develop methods to explore normal and diseased human nerve function in 
vivo . 

Summary 

The exploration of axonal membrane and ion-channel function has become 
accessible using studies of excitability and are of potential . value where 
conventional studies only provide nonspecific evidence of the number of 
fibers and the integrity of myelin. These studies will presumably become 
increasingly important in the years ahead considering the lack of 
understanding of the f-unctional disturbances 'in axonal neuropathies . 
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TITLE: Resolution of diabetic autonomic neuropathy. 

AUTHOR: Burden Mary L; Burden A C 

CORPORATE SOURCE: Birmingham Teaching Primary Care Trust, Heart of Birmingham 

PCG, 177 Church Hill Road, Handsworth, Birmingham B20 3PX, 
UK. . maryb@bt internet . com 

SOURCE: POSTGRADUATE MEDICAL JOURNAL, (2002 Jun) 78 (920) 360-1. 

Journal code: 0234135. ISSN: 0032-5473. 

PUB. COUNTRY: England: United Kingdom 

DOCUMENT TYPE: Journal; Article; (JOURNAL ARTICLE) 

.LANGUAGE: English 

FILE SEGMENT: Priority Journals 

ENTRY MONTH: 200209 

ENTRY DATE: Entered STN: 20020802 

Last Updated on STN: 20020912 
Entered Medline: 20020911 
AB Many consider diabetic autonomic neuropathy to be an irreversible 

complication of diabetes of long duration. Three patients developed 
symptoms of autonomic neuropathy which subsequently resolved. Their 
autonomic neuropathy was not associated with long duration of diabetes, 
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but with weight loss. Each had marked weight loss and resolution occurred 
on regaining remembered premorbid weight. A wonan aged 20 was admitted 
with anorexia nervosa (weight loss 6 kg) . She complained of feeling 
bloated. Gastroenterological investigations showed delayed gastric 
emptying. RR ratio (respiration and standing) was abnormal. Resolution 
occurred after two years. A male aged 18 developed diabetic symptoms, 
which were overlooked. Twelve months later he presented underweight and 
ketonuric; insulin treatment was started but within one month he 
became impotent.- Resolution occurred after 18 months. An 80 year old man 
presented after six months trial of diet* and sulphonylurea therapy. He 
was underweight, had ketonuria, and such muscle loss that he was unable to 
sit unaided. Insulin treatment was started. He developed 
severe symptomatic postural hypotension. This resolved six months later 
by which time he had regained his normal weight. These cases 
illustrated symptomatic autonomic neuropathy occurring 

in relation to weight loss with resolution on recovery of normal weight, a 
temporal pattern mimicking that of acute cachectic painful neuropathy. 
Treatment of autonomic neuropathy should be like that of cachectic 
neuropathy, that is with an expectation of recovery and should include 
strategies to regain premorbid weight and achieve glycaemic control. 
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A fuzzy-based methodology for the analysis of diabetic 
neuropathy 

Di Lascio L; Gisolfi A (Reprint; ; Albunia A; Galardi G; 
Meschi F 

Univ b'aierrio, Dipartimento Matemat & Informat, Via 
Salvador Allende 64, 1-84081 Baronissi, SA, Italy 
(Reprint) ; Univ Salerno, Dipartimento Matemat & Informat, 
1-84081 Baronissi, SA, Italy; 1st Sci San Raffaele, Dept 
Neurophysiol, 1-20132 Milan, Italy; 1st Sci San Raffaele, 
Dept Pediat, 1-20132 Milan, Italy 
Italy 

FUZZY SETS AND SYSTEMS, (16 JUL 2002) Vol. 129, No. 2, pp. 
203-228. 

Publisher: ELSEVIER SCIENCE BV, PO BOX 211, 1000 AE 
AMSTERDAM, NETHERLANDS . 
ISSN: 0165-0114. 
Article; Journal 
English 
27 

^ABSTRACT IS AVAILABLE IN THE ALL AND I ALL FORMATS* 
A new model for the fuzzy-based analysis of diabetic neuropathy 
is illustrated, whose pathogenesis so far is not well known. The 
underlying algebraic structure is a commutative 1-monoid, whose support is 
a set of classifications based on the concept of linguistic variable 
introduced by Zadeh. The analysis is carried out by means of patient 1 s 
anagraphical and clinical data, e.g. age, sex, duration of the disease, 
insulinic needs, .severity of diabetes, possible presence of 
complications. The results obtained by us are identical with medical 
diagnoses. Moreover, analyzing suitable relevance factors one gets 
reasonable information about- the etiology of .the disease, our results 
agree with most credited clinical hypotheses. (C) 2002 Elsevier Science 
B.V. All rights reserved. 



COUNTRY OF AUTHOR: 
SOURCE : 



DOCUMENT TYPE: 
LANGUAGE : 
REFERENCE COUNT 



L22 ANSWER 7 OF 2 9 MEDLINE DUPLICATE 3 

ACCESSION NUMBER: 2002367628 MEDLINE 
DOCUMENT NUMBER: 22108856 PubMed ID: 12116178 

TITLE: Wolfram syndrome: identification of a phenotypic and 



Search completed by David Schreiber 308-4292 



AUTHOR 



CORPORATE SOURCE: 



genotypic variant from' Jordan. 

Ajlouni Kamel; Jarrah Nadim; El-Khateeb Mohammed; El-Zaheri 
Mohamed; El Shanti Hatem; Lidral Andrew 

National Center for Diabetes, Endocrinology and Genetics, 
University of Jordan, Amman., a j louni@ ju . edu . j o 
AMERICAN JOURNAL OF MEDICAL GENETICS, (2002 May 30) 115 (1) 
61-5. 

Journal code: 7708900. ISSN: 0148-7299. 
United States 

Journal; Article; (JOURNAL ARTICLE) 
English 

Priority Journals 
200301 

Entered STN: 20020713 
Last Updated on STN: 20030129 
Entered Medline: 20030128 
Wolfram syndrome is an autosomal recessive disorder with probable locus 
heterogeneity. Only insulin-dependent diabetes mellitus and 
progressive optic-nerve atrophy are necessary. to make the diagnosis, but 
associated findings include diabetes insipidus, sensorineural hearing 
loss, • ataxia, peripheral neuropathy, urinary-tract atony, and 
psychiatric illnesses. We performed clinical and molecular 
studies on four consanguineous families with 16 affected individuals. We 
point out a new phenotypic variant with absent diabetes insipidus, 
presence of peptic ulcer disease and bleeding tendency secondary to a 
platelet aggregation defect. The same phenotypic variant turned out to be 
a genotypic variant with linkage to a second Wolfram syndrome locus (WFS2) 
on chromosome 4q22-24. 
Copyright 2002 Wiley-Liss, Inc. 
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IE, SI, LT, LV, FI, RO, MK, CY, AL, TR 
US 2002107178 Al 20020808 US 2001-853193 20010511 

PRIORITY APPLN. INFO.: GB 2000-10856 A 20000505 

DK 2001-604 A 20010415 

DK 2001-605 A 20010416 

WO 2001-DK287 W 20010430 
AB This invention relates to a life saving medicament for critically 
ill patients and a method of treatment. The compn. is a 
pharmaceutical^ effective amt . of a blood glucose regulator 
which is used to ^control the blood glucose level. An examples 
is given of a clin. study in which the hypothesis that the incidence of 
crit. illness neuropathy can be reduced by 
more strict metab. using intensive insulin treatment from 
admission onward. 
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ACCESSION NUMBER: 2001256250 MEDLINE 
DOCUMENT NUMBER: 21253057 PubMed ID: 11353882 

TITLE: An unusual neuropathy in a diabetic patient: evidence for 

intravenous immunoglobin-induced effective therapy. 

AUTHOR: Romedenne P; Mukendi R; Stasse P; Indekeu P; Buysschaert M; 

Colin I M 

CORPORATE SOURCE: Department q£ Internal Medicine, CHR-St Joseph Medical 

Center, Mons, Belgium. 
SOURCE: ■ DIABETES AND METABOLISM, (2001 Apr) 27 (2 Pt 1) 155-8. 

Journal code: 9607599. ISSN: 1262-3636. 
PUB. COUNTRY: France 

DOCUMENT TYPE: Journal; Article; {JOURNAL ARTICLE) 

LANGUAGE: English 

FILE SEGMENT: Priority Journals 

ENTRY MONTH: 200107 

ENTRY DATE: Entered STN: 20010723 

Last Updated on STN: 20010723 
Entered Medline: 20010719 

AB We report the case of a 68-year old type-2 diabetic male patient who was 
admitted to hospital for progressive weakness in the right lower limb. 
Although his metabolic control was good, he lost more than 20 kg of 
weight. Despite intensive physio- and vitaminotherapy, his neurological 
condition kept on degrading with a severe amyotrophy and pain of the right 
thigh. He was unable to walk and to stand alone. Besides a yet known 
sensitive polyneuropathy, the electrophysiological study revealed an 
obvious motor involvement with signs of demyelination and axonal 
degeneration. Combined with the albuminocytologic dissociation observed 
in the cerebrospinal fluid, these specific clinical and 
electrophysiological features led. us to postulate a diagnosis of 
inflammatory neuropathy. The patient underwent a treatment by 
methylprednisolone and immunoglobins that rapidly induced a striking 
improvement of his neurological condition. This case report 
illustrates that rare -forms of neuropathy such* as 

inflammatory neuropathies close to chronic inflammatory demyelinating 
polyneuropathy (CIDP) can occur in diabetic patients and superimpose on 
the more commonly described forms of neuropathies. It recalls the 
importance of recognizing CIDP-like neuropathies because unlike other 
forms of neuropathy, inflammatory neuropathies are perfectly curable. 
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Service de neurologie Hopital du Haut-Leveque, Pessac. . 
alain . lagueny@chu-aquitaine . f r 

REVUE DU PRATICIEN, (2000 Apr 1) 50 (7) 731-5. 
Journal code: 0404334. ISSN: 0035-2640. 
France 

Journal; Article; (JOURNAL ARTICLE) 
French 

Priority Journals 
200007 

Entered STN: 20000720 
Last Updated on STN: 20000720 
Entered Medline: 20000711 
The two main causes of metabolic neuropathies are successively 
diabetes and chronic renal insufficiency. Diabetic 
neuropathies include both diffuse polyneuropathies and focal 
neuropathies. Sensori (motor ) polyneuropathy is the most frequent form and 
different therapeutic trials have been initiated on the ground of the 
vascular and metabolic factors implicated in its pathogenesis. Autonomic 
neuropathy is the major cause of morbidity and mortality. In patients 
with chronic renal failure, the polyneuropathy is improved by renal 
transplantation. The carpal tunnel syndrome is frequent in hemodialysis 
patients, and surgery gives the opportunity to look for 

beta-2-microglobulin amyloid deposits. Among the less frequent causes of 
peripheral neuropathies in which metabolic factors have been considered, 
we review hypoglycemia, chronic respiratory insufficiency due to chronic 
obstructive pulmonary disease, chronic liver diseases, and the 
polyneuropathy occurring in the critically ill 

patients with nutritional or metabolic failures. In chronic excessive 
drinkers peripheral neuropathy is classically associated with thiamine 
deficiency, but the direct effect of alcohol itself has been discussed. 
Various vitaminic deficiencies have been responsible for the development 
of peripheral neuropathies. The clinical forms often associate peripheral 
neuropathy with myelopathy, and serum vitamin E concentrations should be 
measured in patients with spinocerebellar disorders. Usually nutritional 
deficiencies need multivitamins supplementation. 
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2000409001 EMBASE 

Brain stem Evoked responses in-patients with diabetes 
mellitus . 

Sharma R. ; Gupta S.C.; Tyagi I.; Kumar S.; Mukherjee K. 

Dr. R. Sharma, Department of Neurosurgery, Sanjay Gandhi 

Post Grad. Institute, Lucknow 226 014, India 

Indian Journal of Otolaryngology and Head and Neck Surgery, 

(2000) 52/3 (223-229). 

Refs: 15 

ISSN: 0019-5421 CODEN: IONSF6 
India 

Journal; Article 



003 
005 
008 

English 
English 



Endocrinology 

General Pathology and Pathological Anatomy 
Neurology and Neurosurgery 



Diabetes mellitus is a systemic disorder which targets multiple organs. 
The neurological involvement is not only in the form of peripheral 
neuropathy, but may also lead to central neuropathy. To evaluate the 
presence of central neuropathy auditory brain stem evoked responses were 
recorded from 25 normal hearing diabetic subjects aged 28 years to 49 
years (Mean age 44.28 years) at 2KHz, 4KHz, and 6KHz, frequencies. The 
results obtained were compared with those obtained from 10 subjects with 
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normal hearing of matched age and sex. In diabeLic subjects, abnormal wave 
latencies were correlated with blood glucose level, duration of 
illness and peripheral 'neuropathy . The absolute 

latencies and inter peak latencies were significantly impaired (P<.001) in 
diabetic subjects as compared to control subjects at 2, 4 and 6KHz 
frequencies. The incidence of delayed wave latencies was 64%, 72% and 84% 
at 2KHz, 4KHz, and 6KHz respectively suggesting that if brain stem evoked 
response audiometry is conducted at higher frequency like 6KHz in diabetic 
patients, the involvement of central neural axis can be detected earlier. 
This study is the first to demonstrate that brain stem evoked response 
audiometry is a useful non-invasive test for earlier detection of damage 
in central neural axis in patients of diabetes mellitus. There is no 
relationship between the delayed wave latencies and the blood 
glucose level, however there exists a significant relationship 
between the delayed wave latencies and the duration of disease and 
peripheral neuropathy. 
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ACCESSION NUMBER: 2000013341 MEDLINE 
DOCUMENT NUMBER: 20013341 PubMed ID: 10546018 

TITLE: Cardiac autonomic dysfunction in diabetic children. 

COMMENT: Comment in: Diabetes Care. 2000 Jul ; 23 ( 7 ) : 104 4 -5 

AUTHOR: Massin M M; Derkenne B; Tallsund M; Rocour-Brumioul D; 

Ernould C; Lebrethon M C; Bourguignon J P 
CORPORATE SOURCE: Division of Pediatric Cardiology, University of Liege, 

Belgium., martial.massin@chrcitadelle.be 
SOURCE: DIABETES CARE, (1999 Nov) 22 (11) 1845-50. 

Jou.rna.V code; 7805975. ISSN: 0-149-5992. 
PUB. COUNTRY: United States 

DOCUMENT TYPE: (CLINICAL TRIAL) 

(CONTROLLED CLINICAL TRIAL) 

Journal; Article; (JOURNAL ARTICLE) 
LANGUAGE: English 
FILE SEGMENT: Priority Journals 

ENTRY MONTH:. 199912 

ENTRY DATE: Entered STN: 20000113 

Last Updated on STN: 20010716 
Entered Medline: 19991208 

AB OBJECTIVE: Adults with type 1 diabetes may have abnormal alterations in 
heart rate variability (HRV) due to cardiac autonomic neuropathy 

This prospective study was performed to determine whether HRV can be 
used to detect subclinical autonomic neuropathy in diabetic 
children. RESEARCH DESIGN AND METHODS: We examined five time domain and 
three frequency domain HRV indices determined from 24 -h Holter recordings 
in 73 diabetic children and adolescents aged 3-18 years (mean 12.1 years) 
with a mean duration of diabetes of 55 months. The measures were compared 
with normal ranges. Z scores were established for each parameter and were 
compared with classic risk factors of other diabetic complications. 
RESULTS: Most HRV indices were significantly depressed in children aged > 
or = 11 years, and the levels of HRV abnormalities were significantly 
correlated with long-term metabolic control (mean GHb for 4 years) in that 
age-group. In younger patients, HRV indices were within the normal range 
and were not correlated with the level of metabolic control. 
Illness duration and nricroalouminuria but not'"short-term metabolic 
control (most recent GHb) were also independently predictive of HRV 
abnormalities. CONCLUSIONS: These results suggest that early puberty is a 
critical period for the development of diabetic cardiac autonomic 
dysfunction. Therefore, all type 1 diabetic patients should be screened 
for this complication by HRV analysis beginning at the first stage of 
puberty regardless of illness duration, microalbuminuria, and 
level of metabolic control. 
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Critical illness polyneuromypathy has not previously 

been reported as a complication of diabetic coma. We describe a patient 
with hyperosmolar non-ketotic coma (HONK) complicating gram-negative 
sepsis in whom persistent coma and profound tetraplegia caused 
considerable concern. Although, initially, it was feared that the patient 
had suffered a central neurological complication such as stroke or 
cerebral oedema, a diagnosis of critical illness motor 

syndrome (CIMS) was subsequently confirmed neurophysiologically . Profound 
limb weakness associated with HONK is not necessarily due to a 
catastrophic cerebral event, rather it may be a result of CIMS, which has 
an excellent prognosis for full neurological recovery. 
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Altered brain activation in cognitively intact individuals 
at high risk for Alzheimer's disease 
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* ABSTRACT IS AVAILABLE IN THE ALL AND I ALL FORMATS* 
Objective: To determine whether brain function is altered in 
cognitively normal individuals at high risk for AD several years before 
the typical age at onset for this illness. Background: 
Neuropathologic alterations in AD precede cognitive impairment by 
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several years. It is unknown whether functional alterations in neural 
circuitry accompany these neuropathologic changes, and if so, whether they 
• may be detectable before onset of symptoms. Methods: We used functional 
MRI to compare cortical activation between two groups of cognitively 
normal women differing only in their risk for developing AD. Visual naming 
and letter fluency tasks were used to activate brain areas subserving 
object and face recognition, previously described sites of hypometabolism 
and neuropathologic alteration in AD. The risk groups differed in family 
history of AD and apolipoprotein E allele status, but were matched in age, 
education, and measures of cognitive performance. Average age of the study 
participants was 52 years. Results: The regional patterns of brain 
activation were similar between groups. However, the high risk group 
showed areas of significantly reduced activation in the mid- and posterior 
inferotemporal regions bilaterally during both tasks despite identical 
naming and letter fluency performance. Conclusions: Cognitively normal 
individuals at high risk for AD demonstrate decreased brain activation in 
key areas engaged during naming and fluency tasks. Decreased activation in 
the high risk group may be a consequence of the presence of subclinical 
neuropathology in the inferotemporal region or in the inputs to that 
region. If so, these findings provide evidence of a window of opportunity 
for disease-modifying treatment before the onset of symptomatic AD. 
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631.-636. 
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LANGUAGE: English 
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AB Background: Abnormal sympathetic skin response (SSR) has been reported in 
adult patients with diabetic neuropathy. In addition, other studies have 
revealed abnormal SSR in diabetic patients not having autonomic symptoms 
and autonomic dysfunctions. These findings have been only obtained from 
adult patients. There have been few reports on the autonomic functions in 
diabetic children. Accordingly, it is not clear whether the autonomic 
neuropathy occurs in diabetic children. The aim of the present study is to 
clear autonomic function in children with insulin-dependent 
diabetes mellitus by SSR. Methods: The SSR was measured in 28 normal 
healthy children and in eight patients with IDDM not having symptoms of 
dysautonomia . The SSR was elicited using 10 stimuli on programmed 
Nihonkoden Neuropack Sigma model machine. Following a single electrical 
stimulation, four SSR were recorded in both the palms and the soles 
.simultaneously. Results: The SSR were simultaneously obtained in 100% of 
the two groups. The amplitudes in the palms and soles were not 
significantly different between the two groups. The mean and shortest 
latency in the soles were significantly longer in the IDDM group than in 
the control grcup (P < 0.01). None of the measurements of SSR revealed 
correlation with duration o.f diabetes and onset of illness. 
Conclusions: Diabetic neuropathy may not have occurred in young 
patients having shorter duration of illness. Conversely, assuming that 
prolonged latency is abnormal, it may even have occurred in them. Follow 
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AB Streptozotocin ( STZ) -induced diabetes in the ia*c has been increasingly 
used as a model of ■ parriful" uiabetic neuropathy to assess the 
efficacies of potential analgesic agents. We have established this model, 
and here we question whether the changes in nocifensive reflex activity, 
used as a measure of hyperalgesia, are genuinely indicative of peripheral 
neuropathy or may rather be attributed to the extreme poor health 
of the animals. For comparison we have examined animals with peripheral 
neuropathy induced by partial ligation of the sciatic nerve. 
Diabetic animals were chronically ill, with reduced growth rate, 
polyuria, diarrhoea, and had enlarged and distended bladders. Indicative 
of their poor health, diabetic animals showed markedly reduced motor 
activity. In contrast, following partial sciatic nerve ligation rats 
showed none of these adverse effects and their motor activity was not 
different to naive animals. Diabetic animals displayed marked mechanical 
hyperalgesia, and some thermal hypoalgesia. Morphine and L-baclofen 
partially reversed established STZ-induced mechanical hyperalgesia, whilst 
the NK-1 receptor-antagonist RP-67580, the NMDA-antagonists MK801 and 
ketamine, and the nitric oxide synthase inhibitor L-NAME were without 
significant effect. Morphine and L-baclofen produced greater reversal of 
mechanical hyperalgesia following partial nerve ligation, although RP67580 
and MK801 showed little or no activity. These data confirm previous 
findings that STZ-induced diabetes in rats produces long-lasting 
mechanical, but not thermal hyperalgesia. In our experience this 
mechanical hyperalgesia is largely resistant to a range of pharmacological 
tools. However, we feel that the profound ill-health of the 
animals, together with the poor activity of a range of potential analgesic 
drugs, must raise questions t on the predictive . value of these animals as a 
model for the human condition of chronic diabetic pain seen in patients 
receiving long-term insulin treatment, as well as ethical 
concerns on the use of the animals themselves . 
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We screened 597 newly-diagnosed diabetic patients (201 women) mean . +-. SD 
age 42.3 . +-. 6.2 years to Hetermine the prevalence of diabetic 
complications; 22% presented because of symptoms of diabetes, 27% were 
diagnosed when hyperglycaemia was discovered at a health screening, and 
36% were diagnosed while being treated for intercurrent illness. 
Neuropathy was present in 25.1%, nephropathy in 29%, retinopathy 
in 15%, coronary vascular disease in 21%, stroke in 5.6%, peripheral 
vascular disease in 4.8%, hypertension in 23%, obesity in 16%, central 
obesity in 21.3%, hypercholesterolemia in 11%, hypertriglyceridaemia in 
14%, and low high-density lipoprotein cholesterol in 12%. The prevalence 
of coronary vascular disease, hypertension, stroke, neuropathy and 
retinopathy at the time of diagnosis were higher in our patients than in 
Caucasian and Indo-Asian patients in the UK. Both a genetic predisposition 
to develop complications, and exposure to a longer duration of 
asymptomatic hyperglycaemia due to poor access to adequate health care, 
may contribute to the high frequency of complications at diagnosis. Since 
complications are already present at diagnosis, there is a case for 
implementing primary prevention programmes combined with screening for 
diabetes in high-risk groups. 
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^ABSTRACT IS AVAILABLE IN THE ALL AND I ALL FORMATS* 

AB The Wernicke-Korsakoff syndrome is a complex neurologic disorder caused 

by nutritional thiamine deficiency producing a characteristic, bilaterally 
symmetrical distribution of lesions within the medial diencephalon, brain 
stem, and cerebellum. The neuropathology of three clinically 
undiagnosed cases is described to illustrate the range of 
clinical presentation and associated neuropathology seen in 
acute, acute superimposed on chronic, and subacute chronic disease. The 
anatomically selective pathogenesis of these lesions is based on energy 
failure from blocked glucose metabolism because of regionally 
specific depletion of thiamine-diphosphate and alpha-ketoglutarate 
dehydrogenase. The energy failure ultimately contributes to increased 
histamine release, glutamate accumulation, and neuronal damage tia 
glutamate-mediated calcium channel excitotoxicity . The vascular damage 
that dominates the pathology of acute severe thiamine depletion is 
reversible. The more subtle parenchymal damage, once initiated, can 
progress onward to cause irreversible neurologic damage. It may also 
result from waxing and waning subacute levels of thiamine deficiency. In 
acute cases, the timing of treatment is critical in determining 
the extent of residual damage. Magnetic resonance imaging (MRI) may now 
help to achieve earlier clinical diagnosis. 
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Femoral neuropathy can occur following placement in the lithotomy position 
and has been rarely reported following vaginal hysterectomy. Contributing 
factors to this condition include positioning of the patient, duration of 
surgical procedure and glucose intolerance. The prognosis of 
lithotomy position induced femoral neuropathy is excellent. An 
illustrative case is herein reported. 
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LANGUAGE: English 
SUMMARY LANGUAGE: English 

AB The clinical course of individuals after trauma largely is determined by 
their pretraumatic state. The endocrine system plays a major role in the 
response to injury, surgery, and sepsis, and endocrine dysfunction places 
the trauma victim at risk of greater morbidity and mortality. Further, 
chronic endocrine disease usually is accompanied by multiorgan 
dysfunction, which may compromise the physiologic reserve of the 
critically injured patient. Among patients with pre-existing 
endocrine disease, the severe stresses of multisystem trauma can lead to a 
further, often subtle, decompensation in endocrine function. In the 
management of trauma victims with pre-existing endocrine disease, the role 
of the critical care specialist is three-fold- (1) to maintain a 
high index of suspicion for endocrine disease in all trauma victims, (2) 
to anticipate and prevent endocrine organ decompensation, and (3) to 
rapidly diagnose and institute therapy in those suspected of having 
endocrine disease. 
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^ABSTRACT IS AVAILABLE IN THE ALL AND I ALL FORMATS* 
In 30 septic, edematous intensive care patients a polyneuropathy 
occurred during treatment of peritonitis, pancreatitis, adult respiratory 
distress syndrome, or bronchopneumonia; 28 patients developed a complete 
tetraplegia. We believe this neuropa thy to be an important 
cause of weaning failure. All patients had received parenteral or enteral 
nutrition with 240-800 g carbohydrate per day. Clinical data indicate 
that impairment of carbohydrate metabolism was the essential cause of the 
polyneuropathy. In 14 patients carbohydrate administration was continued; 
13 died without neuromuscular recovery. In 16 patients carbohydrate 
nutrition was reduced to 100-250 g per day after the occurrence of 
tetraplegia; 13 of these made a full neurologic recovery. 
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^ABSTRACT IS AVAILABLE IN THE ALL AND IALL FORMATS* 
AB Forty-three patients who had sepsis and multiple organ failure ( 

critical illness) were studied prospectively to 

determine the incidence and severity of peripheral nerve function and to 
correlate such function with a number of variables. Electrophysiologic 
studies indicated a primary axonal degeneration of motor and sensory 
fibers in 30 {70 percent) . Fifteen (30 percent) had the clinical signs of 
difficulty in weaning from assisted ventilation, weakness of limb muscles, 
and reduced or absent deep tendon reflexes. Full recovery from the 
polyneuropathy occurred among the 23 (53 percent) who survived, except 
three who had a very severe polyneuropathy. A peripheral nerve function 
index, computed from electrophysiologic measurements, showed statistically 
significant (p < 0.01) negative correlations with the time in the 
critical care unit, and the serum glucose value; the 

serum albumin level showed a positive correlation. Multiple regression 
analyses indicated all three factors accounted for 4 7 percent (r2 = 
0.4678) of all potential variables. In a separate analysis, the nerve 
function index correlated with the amplitude of the diaphragm compound 
muscle action potential (p < 0.01). The results were consistent with the 
polyneuropathy being due to the same mechanisms that are currently 
postulated to cause dysfunction in this syndrome of other organ systems 
( including the neuromuscular respiratory system) . 
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Clinical data from 37 adult males with diabetes mellitus (insulin 
dependent, n = 22; non-insulin dependent, n = 15) who had 
undergone psychiatric diagnosis and peripheral nerve conduction studies 
were reviewed to determine whether psychiatric illness was significantly 
related to complaints of sexual dysfunction. Main-effects testing 
revealed that impotence was associated with both neuropathy (P less than 
0.01) and psychiatric illness (P less than 0.001). Logistic regression 
analysis was then used' to determine the independent relationships of these 
two variables with impotence. After controlling for the effects of 
neuropathy, psychiatric illness (generalized anxiety 

disorder and depression) remained significantly associated with sexual 
dysfunction (P less than 0.01). These data allow .for the hypothesis that 
psychiatric illness may be an important contributor to impotence in 
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diabetic men, as it is in nondiabetic men, even when neuropathic 
complications of the disease are present. 
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A 55 year-old woman, who had had diabetes for 2 years, was admitted to our 
hospital because of marked emaciation (body mass index 13.6) and painful 
neuropathy. She was chronically ill. and apathetic. With 
daily insulin treatment (14-16 U) , her fasting blood 
glucose was 150 mg/dl and HbAl 9.6%. Renal and endocrine functions 
including the thyroid gland, the pituitary aderenocortical axis and the 
renin aldosterone system were normal. She had the clinical features of 
severe symmetric peripheral neuropathy. The MCV of posterior tibial nerve 
was 32.4 m/sec. The SCV of the sural nerve could not be evoked. The R-R 
interval variation during deep breathing was 2.3 beats/min. Biopsy of the 
sural nerve revealed a marked loss of both myelinated and unmyelinated 
nerve fibers, independent of fiber size. Her blood showed low Na 
concentrations (127-131 mEq/1) and hypo-osmolarity (236-256 mOsm/1). Water 
loading (20 ml/kg) failed to dilute the urine below the level of the 
plasma osmolarity and the plasma ADH was not significantly suppressed. 
Urinary Na output was relatively large (28-120 mEq/1) in the presence of 
hyponatremia. Interestingly, these abnormalities in the water loading test 
persisted for 2 months after discontinuation of treatment with 
carbamazepine, when serum Na had already been normalized. These findings 
suggest that a certain causal linkage may exist between inappropriate 
secretion of ADH and severe diabetic neuropathy. 
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Esophageal motility abnormalities, neuropathy, and psychiatric 
illness were independently determined in 30 patients with type 1 
or type 2 diabetes mellitus to clarify the interrelationship of these 
findings in diabetics. Fifteen patients (50%) were found to have 
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esophageal contraction abnormalities, a specific cluster of manometric 
derangements. Diagnoses of depression, dysthymia, or generalized anxiety 
disorder were made in 87% of those with contraction abnormalities but in 
only 21% of the patients with normal manometric patterns (p = 0.002). 
Log-linear analysis confirmed that this association was independent of 
neuropathy effects (p less than 0.001). Several changes in individual 
manometric parameters related to neuropathy alone were appreciated only 
when the patients with psychiatric illness were excluded from the 
analysis. These data indicate that some of the esophageal neuromuscular 
dysfunction observed in diabetics is independent of neuropathy yet is 
strongly associated with psychiatric disorder. Such findings help to 
clarify the discrepant relationship of motility disturbances to neuropathy 
noted in prior reports. We conclude that consideration should be given to 
psychiatric illness as well as to neuropathy when 

interpreting manometric features suggestive of autonomic dysfunction in 
diabetic patients. 
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In 26 type I diabetics ranging in age from 18 to 65 years with a duration 
of illness of between 1 and 34 years the following investigations were 
performed: 1. case history and questionnaire; 2. neurological examination; 
3. determination of the vibration threshold; 4. electroneurography of the 
peroneal nerve and the sural nerve; 5. determination of the cardiovascular 
reflexes; 6. medical examination and additional findings; 7. 
ophthalmological investigation. 21 patients showed evidence of 
sensorimotor polyneuropathy (SM-PNP) , the average age of this group (41 
years) being 10 years higher than in the group without SM-PNP (31 years) . 
The values of HbAl(c) were pathological in 17 of 21 cases with SM-PNP, and 
2 of 5 cases without SM-PNP. Retinopathy was found rarely in either group. 
13 patients showed evidence of autonomic neuropathy. (ANP) . The 
mean duration of illness (15.4 years) and the average age of the 
patients (36.5 years) in this group was distinctly higher than in the 
group without ANP (mean duration of illness: 8.9 years, mean age: 31.9 
years) . 12 patients wit'h ANP and 7 patients without ANP had abnormally 
high HbAl(c) levels. Diabetic SM-PNP was most frequently (in 19 of 21 
cases) diagnosed by electroneurographical investigation of the peroneal 
nerve. In the diagnosis of. diabetic ANP the anamnesis (8 positive 
findings) and the determination of the heart rate variation during deep 
breathing (7 positive findings) are complementary. Among the 13 patients 
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with ANP, 12 also had SM-PNP, whereas among the 21 patients with SM-PNP 
only 12 -showed evidence of concomitant ANP. 
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AB The use of electrophysiological (EP) tests as* -the primary basis for 

determining outcome iii 'clinical trials of therapy for symptomatic diabetic 
polyneuropathy, and the frequently short duration of such trials, is based 
on assumptions at variance with the pathology and natural history of this 
disorder and with the evidence that the commonly employed EP tests 
predominantly reflect the status of the large myelinated nerve fibers. 
The course of painful, distal symmetrical, primarily sensory 
polyneuropathy was studied in nine chronic diabetics, aged 21--59 yr, 
selected for the absence of other forms of diabetic neuropathy, other 
causes of neuropathy, and other significant illness. 
All were treated with modifications of diet, insulin, and a 
daily multivitamin tablet, and, on a randomized basis, also received 
either placebo or myo-inositol tablets. Initially, and after 2, 4, and 6 
mo, a standardized questionnaire was used to assess symptoms, and a 
standardized neurological examination and battery of EP tests were 
performed. A minimum of 6 mo was found necessary to assess the clinical 
course of this syndrome. Clinical improvement occurred in both legs and 
arms in four patients, as judged by improvement both in symptoms and in 
the extent of deficits in pinprick and temperature perception; 
abnormalities' in sensory modalities mediated by large myelinated fibers, 
however, were generally unaltered after 6 mo. A nonuniform distribution 
of abnormal EP tests of sensory components of the commonly studied nerves 
of the leg and arm was demonstrated in the study group at the outset, and 
clinical improvement was not accompanied by evidence of any consistent 
pattern of improvement in the initially abnormal EP tests. A significant 
fraction of chronic diabetics with painful, distal symmetrical, primarily 
sensory polyneuropathy selected by standard criteria appear to have 
potential for clinical improvement over 6 mo, but primarily in sensory 
modalities that make it inappropriate to use the common EP tests as the 
primary basis of judging outcome. 
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AB The review deals with neonatal seizures, perinatal hypoxic-ischemic brain 
injury, and neonatal intraventricular hemorrhage, neonatal seizures are 
the most prominent signals of the largest number of neonatal neurological 
disorders. The convulsive ' phenomena may be subtle. The predominant 
etiological prccess is hypoxic-ischemic encephalopathy. Prognosis is 
related primarily to the neurological disease^responsible for the 
seizures. Treatment may be specific for the underlying disorder (e.g., 
glucose or calcium) or less specific (i.e., therapy with 
anticonvulsant drugs) . Prompt control of the seizures is important to 
avoid brain injury secondary to the effects of the seizures on 
ventilation, perfusion, and brain metabolism. Hypoxic-ischemic 
encephalopathy in the newborn most often is a consequence of intrauterine 
asphyxia. Diagnosis depends primarily on recognition of the clinical 
syndrome but also on a variety of neurodiagnostic techniques, including 
radionuclide and CT brain scans. Prognosis is estimated best by a 
combination of clinical analysis and specialized neurodiagnostic studies, 
management is based principally on vigorous support, particularly of 
ventilation and perfusion, maintenance of adequate glucose 
influx, and control of seizures. Intraventricular hemorrhage is the most 
common type of neonatal intracranial hemorrhage. The 
neuropathology is characterized by bleeding from capillaries of 
the subependymal germinal matrix. Secondary rupture of the ependymal 
lining then causes intraventricular hemorrhage. Pathogenesis relates to 
the anatomy of the germinal matrix, the distribution and regulation of 
cerebral blood flow, and the structure and vulnerability of 
periventricular, capillari.es. Precise diagnosis requires a brain imaging 
procedure; portable, real-time ultrasound is the preferred approach for 
critically ill infants. Prognosis relates to the 

severity of the hemorrhage . as well as any preceding hypoxic— ischemic- 
insults and the subsequent occurrence of hydrocephalus. Choice of therapy 
for posthemorrhagic ventricular dilatation depends upon severity and 
rapidity of progression ancf ranges from close observation only to 
ventriculoperitoneal shunting. 
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